BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY

Meeting Date: February 15, 2006 Division: Emergency Services

Bulk Item: Yes X No Department: Fire Rescue

Staff Contact Person: Dance Hayes

AGENDA ITEM WORDIVG Resolution authorizing the Mayor to execute an EMS County Grant
Application and related Request for Grant Distribution to the State of Florida Department of Health, Bureau
Emergency Medical Services,

ITEM BACKGROUND: The Department of Health, Bureau of Emergency Medical Services (EMS) is .
authorized by Chapter 401, Part II, Florida Statutes to distribute county grant funds. County grant funds are '
derived from surcharges on the fines for various traffic violations. A portion of these funds are made availab
to eligible county governments to improve and expand their pre-hospital emergency medical services (EMS)
systems. Local matching funds are not required.

On-going costs for EMS and replacement of equipment cannot be funded under this grant program. They

le

remain the responsibility of the counties and EMS agencies and organizations. Furthermore, county grant funds

cammot be used to supplant the existing counly budget allocations.

The projected amount of Monroe County’s award for FY2006 is $50,188.00. The application being submitte

d

is a request for the following: Purchase of Toughbook CF18 Notebook computers, new software, and upgrades

of software (EMSPRO/RescueNet). Grant funds will be used for the continuing expansion of Monroe Coun
Fire Rescue (MCFR) field data collection and reporting which includes area municipal fire rescue systems.

Grant funds will also be used to purchase map and grid books for MCFR’s mapping project that will benefit fire
rescue systems county-wide. In order to keep apprised of all current information which will improve our r‘esqf:ue

services for the benetit of citizens and visitors of Monroe County, grant funds will also be used for travel ’
expenses to Rural Health EMS, State Advisory Council Meetings, and EMSPRO summits.

PREVIOUS RELEVANT BOCC ACTION: The County Award Grant is a yearly grant that provides
funding for EMS enhancement, and the Board has seen fit to approve the grant application every year these

grant funds have been available and requested. The date of the last BOCC approval for a County Award Gragnt

was January 19, 2005,

CONTRACT/AGREEMENT CHANGES: This is not 2 contract.

STAFF RECOMMENDATIONS: Approval.

TOTAL COST: 0.00 BUDGETED: Yes No N!A
COST TO COUNTY: 0.00 SOURCE OF FUNDS: Grant
REVENUE PRODUCING: Yes No N/A AMOUNT PER MONTH Year

APPROVED BY:  County Atty YES  OMB/Pugetf)

sng N/A Risk M#nagement N/A

DIVISION DIRECTOR APPROVAL:

kO Marin Je A
DOCUMENTATION: Included X  Not Required

DISPOSITION: _ AGENDA ITEM #

Revised 2/05



Clark O. Martin, Jr.
Fire Rescue

RESOLUTION NO. -2006

A RESOLUTION OF THE BOARD OF COUNTY
COMMISSIONERS OF MONROE COUNTY, FLORIDA
AUTHORIZING MAYOR TO EXECUTE AN EMS COUNTY
GRANT APPLICATION AND RELATED REQUEST FOR
GRANT DISTRIBUTION TO THE STATE OF FLLORIDA
DEPARTMENT OF HEALTH, BUREAU OF EMERGENCY
MEDICAL SERVICES

WHEREAS, an EMS County Grant will continue to upgrade and enhance Monroe
County Fire Rescue’s reporting system; will continue to upgrade area municipal fire
rescue reporting systems; will continue education to staff to improve the County’s fire
rescue services; and will improve the area municipal fire rescue systems with updated
medical equipment; and therefore,

BE IT RESOLVED BY THE BOARD OF COUNTY COMMISSIONERS OF
MONROE COUNTY, FLORIDA, as follows:

1. The Mayor is hereby authorized to execute an EMS County G
Application and related Request for Grant Distribution to the State of Florida Department
Health, Bureau of Emergency Medical Services, and copics of same being attached hereto.
2. The monies from the EMS County Grant will continue to upgrade &

ant

of

and

enhance Monroe County Fire Rescue’s reporting system; will continue to upgrade area

municipal fire rescue reportine systems; will continue education to staff to improve
County’s fire rescue services; and will improve the area mumclpal fire rescue systems w
updated medical equipment.

3. The grant monies will not be used to supplant existing County El
budget allocations.

PASSED AND ADOPTED by the Board of County Commissioners of Monroe Coumty

Florida, at a regular meeting of said Board held on the day of 2006

Mayor McCoy

Mayor Pro Tem Nelson
Commissioner Spehar
Commissioner Neugent
Commissioner Rice

(SEAL)
Attest: DANNY L. KOLHAGE, Clerk

By:

BOARD OF COUNTY COMMISSIONE
OF MONROE COUNTY, FLORIDA

By

the

1th

VIS

RS

Mayor/ Chairman

P ——
Deputy Clerk e ot '. V4




- FLORIDA DEPARTMENT OF HEALTH | |
BUREAU OF EMERGENCY MEDICAL SERVICES B

EMS COUNTY GRANT PROGRAM |
APPLICATION PACKET

Revised: June 2002
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' DESCRIPTION OF PROGRAM

OVERVIEW:

The Department of Hea!ih Bureau of Emergency Medical Services (EMS) is authorlzed by
Chapter 40, Part 11, F. S., to dispense grant funds. Forty-flve (45) percent of these funds are
made available to the 67 boards of county commissioners {(BCCs) to improve and expand Y
prehospltal EMS systems 1n their county : Eo

On-gomg costs for EMS and rep!acement of equipment cannot be funded under this grant o
program. These cests remain the responsibility of the counties and EMS agencles and
organizations.

ELIGIBILITY

EMS County grants are awarded only to BCCs. However, each BCCs is encouraged to
assess its countywide EMS needs and establish priorities before submitting a grant .
appl:catlon The assessment should be coordinated with area EMS councrls when avalleble

L I

R

COUNTY GRANT PROCESS

APPLICATION FORM

" BCCs must copv and cemnlete the form titled "EMS County Grant Apphcatlon DH Form 1684
June 2002". The BCCs will return the county grant application and resolutron ( ltem 5 on the '
8 apphcanon) to the department

' NOTICE 0F GRANT AWARD

- The Department shaII send a Notice of Grant Award letter to the BCCs. Thls is the BCCs @}

~ official notice that its grant application has been approved for funding. The letterandits .
attachments will include the amount of the award, the beginning and ending dates of the grant

© due dates for reqwred reports the approved budget, and additional grant condltlons 1f any '




S

APPLICATION SUBMISSION:
The BCCs must eubmif" -

1. A completed appilcatlon (DH Form 1684 June 2002) with criginal mgnatures of the
authorized county offi clal T

2. A county resolutton certlfymg the EMS county grant funds received sha[l be used to
improve and expand prehospita! EMS and that the funds will not be used to supplant
existing county EMS budget a!lccatlcns (item 4 in the application).

A complete EMS Ccunty Grant packei con5|sts of the above two items. No cogses are
required. ¢ B .

Mail the application to" '

County Grant B, _
Emergency Medical Servlces
4052 Bald Cypress Way, Bin C18
Tallahassee Florlda 32399 1738

Retain this appllcation packet because it contams the grant conditions and requnrements and
other information and forms needed :




- EMS COUNTY GRANT APPLICATION

" FLORIDA DEPARTMENT OF HEALTH
‘Bureau of Emergency Medical Services

- Complete all items

[ Ib.Code (Thé State Bur’e'a:u.o'fiEMS will assign the ID Code — leave this blank) € ]

1. County Name:  MONROE. COU’\ITY (Monrce County Board of County Comm'lqs]_oners)

. BusinessAddrESs 490 63rd Street, Suite 140

Marathon. FL 33030

Telephone (000)123-456? 305 289 6004

Federal Tax D Number(Nme Digit Number). VF5 6 6 00 0 7 4 9

12 Certlflcatlon (The appitcant s:gnatory who has autherity to sign contracts, grants and other Iegal _
documents for the county) | certify that all information and data in this EMS county grant application and
its attachments are true and correct. My signature acknowledges and assures that the County shali 1
comply fully with the condations ouﬂ]ned in the Florida EMS County Grant Application, il
Signature: i Date:

it .,_.UUU

_Printed Name: Charles Sonny McCovy

NTY ATTORNEY

Posmon Tltle Mayor .

g A?Qﬁg;{,i;d

3. Contact Person (The mdlwdual wnth direct knowledge of the project on a day- to-cta’s;r ESE g : £
responsibility for the implementation of the grant activities. This person is authorized to sign Qj‘ﬁj}eg‘f;\;\ﬁ o0

A8 70 FORML
8 HUTTON -

§ Zj‘( ATFORNEY

reports and may request pro;ect changes The signer and the contact person may be the:same.) .
s :Name Clark 0. Martin, Jr. '

L8 s
P

_ Posmon Tltie Fire Chief

".Addre's'é' '490 63rd Street, Suite 140
: S Marathon. FL._33050

' _.__Telephone (GOGJOOMGGG qns 93@ 6004 | Fax Number: (000} 000-0060 305-— 289 6336 :

. E-marl AddFeSS abﬁdefﬁ@mw‘“ mart1n—c1ark{amonroeoountv fl.gov

4. Resolution At{ach a current resoiutlon from the Board of County Commissioners certlfymg the grant
funds will improve and expand the county pre-hospital EMS system and will not be used to supplant :
currerit !evels of county expendltures e

5. Budget Compleie a budget page(s) for ‘each organization to which you shall provtde funds
List the orgamzatlon(s} below (Use add|t|or1al pages if necessary)

Monroe County Flre Rescue (MCFR)

Kev Largo Volunteer Ambulance Corps. (KLVAGC).

_._w_ﬂcrean -R_ee_f _Pub__lic_ _'S_af:etv f.ﬂRPR)

"DH Form 1684, Rev. June 2002 _




'BUDGETPAGE 1 of 3 (MCFR)

[ TOTAL Salaries _
TOTAL FICA .
Grand total Salarles and F!CA

‘B. Expenses These are trave1 costs and the usual, ordinary, and |nc:|dental expendltures by an
"agency, such as; commoda’ues and-supplles of a consumable nature xcludmg expendltures c!assﬁ'ed
' ital -

ITravel to Rural EM_ ;rov1der Weetlngs and State DOH” _ i
._.Ad\z:l.sory Council ﬂeetlngs o1 8 8,226,100

  Trave1 to’ EMSPRO Summlts 21 . '_8’359;16 
_'Admlnlstratlve :upport costs for electronic report-: _  _  :'__

|ing (EMSPROIRESrueNet) L 5 14 947. 20 x |

Travel for depl:yment speclallst for upgrade;of and'. 18y 300 00--\_.: s, 0 |
b e W R O TOTAL $3z+ 842,40 1

C Vehicles, equment and other operating capital outtay means equspment Fxtures and other N :
tang|bie personal property of a non consumable and non expendable nature with a normat expected life i

- Enhancements & ré _acement equipment for pen-based
- [EMS patient c'a,e raport system which includes but 1s|
S -'._mt"‘l'hrri't'ea IO TITensing fees, SOILware Upgrades, hnew
'_an_ﬂ;ya*rp' 'T‘mwhhnnk CF18 Nﬁfab.o.o.k_.c_ﬂmpj.l_t.ef‘q wehicle

power adaptors, ’satterles, wireless adaptors _ $ 47,87431

" | Mapplng progect whlch 1nc1udes map and grid books ' 15,00000

TOTALTS 62,874.31

Grand Total SMI

~ "DHForm 1684, Rev. June 2002 |

R TR NP AT A




BUDGET PAGE 2 of 3 (KLVAC)

amount of salary pe

r hour, FICA
miber :

rs.

TOTAL Saiaries
TOTAL FICA
Grand total Salaries and FICA

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an
agency, such as, commodities and supplies of a consumable nature excluding expenditures classified

porting svstem $ 3,267.00

TOTAL |3 3,267.00

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and other

tangible personal property of a non consumable and non expendable nature with a normal expected life
of one (1 '

Licensing fe.e .for one—quafter of j}eéf ._on Re.é.(':.ueNet
project (electronic reporting system which is part
of EMSPRO) $  975.00
TOTAL | 8 975.00
Grand Total | $__4:242.00 o

DH Form 1684, Rev. June 2002



BUDGET PAGE 3 of 3 (ORPS)

TOTAL Salaries
TOTAL FICA .
Grand total Salaries and FICA

B. Expenses: These are travel costs and the usual, ordinary, and incidental expenditures by an
agency, such as, commodltles and supplies of a consumable nature excluding expenditures classified

ble _the quantity

Sl

TOTAL | §

C. Vehicles, equipment, and other operating capital outlay means equipment, fixtures, and other

tangible personal property of a non consumable and non expendable nature with a normal expected life
of one 1

Completion of FY05 EMS patient-care reporting
system (RescueNet) already In progress which includgs
—purehase—aﬂd~dep1“yment of Toughbeak CFL8 Neotebook
computers, accessories, warranty, server and server

accessories, Dell work station & work station con=-
AECTiIvity

¢  20,647.00

TOTAL |§ 20,647.00

Grand Total | $_20,647.00 :h*«;:

DH Form 1684, Rev. June 2002

*% $97,716.71 + 4,242.00 + 20,647.00 = $122,605.71; broke down as folloWsﬁ

Includes roll-over funds in the amount of $72,417.71 ($70,220.00 with accrued

interest of $2,197.71 through September 30, 2005), and FY2006 share of $50 188.00
which equals a TOTAL OF $122,605.71. 4



-"_FLoR;bA DEPARTMENT OF HEALTH
EMS GRANT PROGRAM

REQUEST FOR GRANT FUND DISTRIBUTION

In accordance Wlth the prov:saons of Sectlon 401.113(2)(a), F. S., the unders»gned hereby
requests an EMS grant fund dls’mbutlon for the improvernent and expansion of pre-hospital
EMS.

DOH RemltPavmentTo i - w8
Name ongency __Board of County Commissioners, Monroe County, FL

Malflng Address._ ) '-'490 63rd Street, Suite 140

Marathon, FL 33050

Federal Identlt"cat;cm number Fed ID 59-6000-749

e -Author_[z_ed Oﬁ' (_:__iai.

- Signature - Date

; _-'C'har'l.es "Sonny'" McCoy, Mayor

Type Name and Title
.Z'S:.fgn and r_etum .thfs page with your application fo:
- Florida Department of Health
- BEMS Grant Program
- 4052 Bald Cypress Way, Bin C18
Taf!ahassee Florida 32399-1738

- Do not wrlte below thls I:ne For use by Bureau of Emergency Medical Ser\nces personnel only

'Grant Amount For State To Pay $_ ' Grant ID: Code;

.Approved By P o P Y B B
; Slgnature of EMS Grant Officer Date

State Flscal Year ) -

Organ;zation Codg ._ @ . OCA Object Code

64- 25 80-00- 000 ON_ - N2000 7

_ Federal Tax D: '_VF_',_ _______

jGrant Begmnlng Date October1 Grant Ending Date: September 30.,

; DH Form 1767F‘ Rev June 2002

5 'fOF%M‘“‘f



